REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


] Application Number 
] Fifing Date 
Firsi Sa 'it ifo; 


10/580,397 
'['5/24/2006'''''' 
Banharrs 


\ t • L« (IN 


j HAMM0012UFCTUS 


To: Commissioner for Patents 
P.O. Box 1458 
Alexandria, VA 22313-1450 


PI a; withe a\ »l i patent application no 

| y [ alt the practitioners of record: 

[ J the practiiioners {with registration numbers} of record listed on the attached paper 

| j the practitioners of record associated with Customer Number: 


NOTE: The tmm< . . <. .:img box should only b 
Customer Number. 


marked when the practitioners were appointed using the listed 


The reason(s) for this request are those described in 37 CFR : 

j | 10.40(b)(1) | | 10.40(b)(2) | | 10.40(b)(3) (</] 10.40(b)(4) 

j I 10.40(0(1)© ] I 1Q.40(c)<t}{«) j j J0.40{cXD(iii) j j 1 0. 40(c) (1)(iv) 

| | 10.40{c)(1 :}(v) 10.40{c)(1)(vi) 10.40(c)(2) Q^J 10.40(c)(3) 


□ 


□ 


;) Please explain beiow 


Certifications 

Check each box below that is factually correct WARNING: If a box is left unchecked, the request will likely not 
be approved, 

1 I J I ham given reasonable notice to the client, prior to the expiration of the response period, that the 
practitioners) intend to withdraw from employment. 


23 


i/We have delivered to the client or a duly authorized representative of the client all papers and property 


(inc uding funds) to which the client is entitied 


3, 1 vH S/We have notified the client of any responses that may be due and the time frame within which the 
client must respond. 


Please provide an explanation, if necessary: 


ji , 1 1 t s 

i pfoees;? an ^ CoiiO^OKiitY is scver^sc; by " " 0. "-72 ' i -S? Gi : R -on and 1 ' Tils-:.- -x-isctic;": is es;;";ss?d . iy^e . ;o complete. 

:nciw.i:-g oaihe:'!^ ■^■-mr-'Xi att! submitting the v.wdeted r!pc«.at:on forrn rc Od (JSPTO T : .y: t ; vary (ieperrfing Viu?,?. me irid^cto^ Ar=y ceteris 
or: :i'if: :>:;vy..>;r,. ot tune yo;; r«<;:.i:?e ;o fiomoiele this term sixj/y: surest:;.)"*; Ri: rf^jj'.inc irf-ns f/.irrj«r;. ?:iy;.i:p yy say; to :h~ COft: ri::'.-rr"3::-,r. Ofrif.sr. U.S. P:i>~<-> 
yyp "yvjyyyjrk Oiriyy. US D.;p.dd!^ento;'Co-T : -T:Sr:.y-: r- : '0 B« 141.0. y-yxaycyy VA IRO : O Mild DO Wi: StlND : : a : .S OR COMPL.?iTLlD FORMS VO THfS 

ADDRESS SEND TO. Commissioner for Patents,. P.O. Box 1450, Atexandria, VA. 22313-1450. 


ff y»« need assistance in completing tlm form, calf 1~80Q-PTQ-Q1§9 and sefecf option 2. 


Aopajved for nse tbdd itf: ■ IbjObKdl OMB OSoloiOdd 
U 3. latent and d ^adaaiark Offeo, U 3 Db^ARTttp^-r ob COMMERCE 
L;r-tS--;r the bao-ovod'. fbeducbc": Act of 1895 no pod.doo ad: required :o respond to a codec* od: o' ddod-eadO:" ddbss ii cbcdod. a va:;-'J CMS ecraroi number 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 

Compiete the following section onfy when the correspondence ade rts-, w 1! ch jnge 

inventor or an assignee that has properly made ifse/f of record pursuant to 37 CFR 3 71- 

Change the corresponds 

ice aod ess u ite correspondence to: 

A. j |Th 

> address of the inventor or assignee associated with Customer Number: 

OR 



r~71 inventor or 
8 ixJ Assignee name 

Media Lario Technologies S.r.i. 

Address 23842 Bosisio Parini {LC} 

City tocaiita Pascolo 

J State (LC) | Zip | Country Italy 

Telephone 

| 011 39(031)867 111 | Emati 

1 am authorized to sign on behalf of myself and ali withdrawing practitioners. 

Signature 

/RicharciNeifeld#35 ! 299/ 

Name 

■■ ID NEfFElD | Registration No 35.299 

Address 

4813-B EISS ' E NUE 

City ALEXANDRIA 

| State VA | Zip 22304 |country UNITED STATES 

Date 

11/30/2009 

[Telephone No i -703-41 5-001 2 

NOTE: Wttht 

irawa! i$ effective when approved rather than when received. 


Tiis ooiiec^-o" of infomsbcn d. raoonoa by 3? bbbb 1 do Tda cdconabon d requ::sxt io otdai'i Ci d'doin a bor-dd by pooft: widen te to file (and by ids USPTO 
to psoceso) an appboaiso.n. Cordido f .- : a!W c> go/«<nad bv 3d U S.O. r/,i and 3? Cbp 1.11 and 1 Id ids opbcboo & e-doordyro \o take 1 2 oiio^tef, to m (J > » 
i t I f j i h 1 1 ) k f 1 1 si r i t f r fs t i t f \ 1 1 f 

on the .'doodn; of drne voo nd'd.do 'o compbae bbo iorm oodbo" caooe-ibooo for nxb.dbc bds dorado dor-dd bo oord !o the -dido- ndrdodbon Cbboen V 3. Pa'an' 
and 1 i i « Ofboo. id.S Osrosronenr o! bononaroo P O Sox 1450. Afeysn-ona, vA 2Pbl:;.-ni do DO bbdT pprpp dpp S OP TlVfi f PVf TO THIS 

ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Afsxandria, VA 22313-1450. 

if you neeo assistance in completing the form, caii J *8QQ'PTQ-9 199 and select opmr, ? 


